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If you wish to request reinstatement of your Class C Certificate, you need to complete two

forms, a Transportation Docket Cover Sheet and a Class C Reinstatement Form.

Information needed to complete the forms that you may not
have is listed below:

Cartificate Name: Glenn A. Tempies DEA Laxington County Tax|
Certificate Type: Class C Taxi
Castificate Number: 8214

Docket Numbers: 2009-436-T, 2013-337-T and 2013-335-T

Reason Certificate was cancelled: Failure to pay decal fees for Last Half Year
2013 and Failure to provide proof of current insurance.

Link to the Transportation Docket Cover Sheet

h;;g:[[wwy.regulatggg;gﬁ.g.gov[[rgngpo::g;ign 1/Trans%20Forms/T ransportation%

20Docket%20Cover%20Sheet. pdf

Link to the Request for Reinstatement of Certificate form

hgp:[[www.rgguIg;gg,stg_f_t.sg.ggv[]jranspgrtgtion1C[ran§°/onFgrms[C|g§s°/o20§°/9
20Reinstatement%20Form. pdf

Once you have completed both forms, you may:

«. Fax the forms to the Public Service Commission at 803-896-5199 to the attention of
the Clerk’s Office; or

2. Mail the forms to the following address:

Attn: Clerk’s Office

http://webmail-classic.windstream.net/do/mail/message/view?msgId=INBOXDELIM 11750 12/19/2013



STATE OF SOUTH CAROLINA
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Example: Application for a Class C Charter Certificate from
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: Z20(3- 337 T

[f this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 2 Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by:

Address:

L X ﬁ;fﬂ -, 6 290773

Telephone: 803 -7C [ = 15 /
Fax:

Other:
Email: ennat@uindstream e t-

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application — Class C Taxi

Application — Class C Charter
Appiication — Class C Charter Bus
Application — Class C Non-Emergency
Application — Class E Household Goods
Application — Class E Hazardous Waste
Application

Request for Extension to Comply with Order

Public Convenience and Necessity to Be Rescinded

g uobobgooAd

Request for Cancellation of Certificate

Request for Suspension
%uest for Reinstatement

{1 Request for Name Change on Certificate

O

Request for Order Granting Authority to.Obtain Certificate of

Reservation Letter
Response

Return to Petition

[] Request to Amend Scope of Authority

] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[J Fxhibit :

[] Late-Filed Exhibit =~ &7 ..

N SN

[} Letter - c S
o5 ' »’

[] Proposed Order L .~ -
S|
[ .

(] Publisher’s Affidavit ",

]

N

L1

D

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
') and should be entered above.
(Please type or print)
Submitted by: G,/.,g“ % A LWH 1‘4,{ Telephone: 203 - 72 7 —7 (2 5 /
Address: { g . G U v y Fax:

[, Xin ﬁ#ﬂ 1 S 2407 3 Other:
Email: %léggg tindstyeam net
NOTE: The cover sheet and information contained herein neither replaces nor supplements'the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

(] Application — Class C Taxi [[] Request to Amend Scope of Authority

[] Application — Class C Charter [[] Request to Amend Tariff (rate increase, etc.)
[J Application — Class C Charter Bus [J Request to Amend Passenger Limit

] Application — Class C Non-Emergency [ Request

[ 1 Application - Class E Household Goods [] Exhibit

[C] Application — Class E Hazardous Waste (] Late-Filed Exhibit

[J Application [] Letter

[L] Request for Extension to Comply with Order [} Proposed Order

) St Orr ooy Aty o Cotee o () i
[C] Request for Cancellation of Certificate [[] Reservation Letter .. i\‘/ ‘ . :\
[[] Regquest for Suspension [ ] Response AF - ‘
@éuest for Reinstatement [1 Return to Petition -/

[ ] Request for Name Change on Certificate [] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



STATE OF SOUTH CAROLINA
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(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA

John Doe dba Doe’s Limo
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TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 20/3 - 335 - T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 2 Docket Number was assigned
and should be entered above.
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(Please type or print)

Submitted by: Cfff? ;2 % ») Telephone: 03727795/
Address: { ‘-f \ G Fax;
/ :ﬁx;m ﬁdﬂ n, s( g 407 3 Other:
Email: € 61 n4< y-€a M me{—

NOTE: The cover sheet and information contained herein neither replaces nor supplements'the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Request for Order Granting Authority to:Obtain Certificate of

Public Convenience and Necessity to Be Rescinded Publisher’s Affidavit

Request for Cancetlation of Certificate Reservation Letter

] Application — Class C Taxi Request to Amend Scope of A"'uthority

[J Application — Class C Charter Request to Amend Tanff (raté increase, ctc.)
[T} Application — Class C Charter Bus Request to Amend Passenger Limit

[C] Application —Class C Non-Emergency Request . ; -

1 Application — Class E Household Goods Exhibit \7 !

{1 Application ~ Class E Hazardous Waste Late-Filed Exhibit

[[] Application Letter

[ ] Request for Extension to Comply with Order Proposed Order

1

O

[(] Request for Suspension Response
EZ{q‘uest for Reinstatement Return to Petition

[_] Request for Name Change on Certificate
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Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



CLASS C REINSTATEMENT FORM

File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina S.C. Office of Regulatory Staff
Clerk’s Office Transportation Department

1401 Main Street, Suite 900
Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

Motor Carrier Matters
P.O. Box 11649
Columblia, S.C. 29211
(803) 896 ~ 5100
FAX (803) 896-5199

paTe: [2-19-/3

Please consider this an application for Reinstatement of my:

U Taxi Certificate Number _¥ 2, | Y

L__ Charter Certificate Number

D Charter Bus Certificate Number

I:l Non-Emergency Certificate Number

My certificate was revoked/cancelled on (&7 [0 /Z"‘/ /3 because /glbre 7[2' /quz /}/é’ﬂa/ 7[%5 1(3'!/
Last hall of 203 f/'mzwe 1o ﬁVdV;L/'(Z- DV..mF’ of) Cuvvent (hsuwrasm,

| am seeking reinstatement because & _have MSM yancé _as ¢ p [2-17-13

éllétm A( WVL{@/%‘S DBA Z/-—U((h q)‘zdw (gavf\xf__"f“\

(Name of Compahy) (if @pplicable) »
194 Gravedcam Rd L
(Street Addré’sgs (Mailing Address if different from Street Addréss)
Levndon o C 29073 Alonn a@w@é/-u
(City) State, Zip Code) (Signature) .
$03-T7T27-195/ O h€i—
(Telephone Number) (Title) Owner, President, etc.

ORS Revised 2-22-10



